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patient who, it is suggested, should attend the clinic again once or
twice. The patient benefits, and the practitioner is glad to avail
himself of the clinic's services on future occasions.

A psychiatrist who takes trouble over his clinic patients, who
succeeds "hi giving them confidence and who writes helpful letters to
their doctors soon finds his attendances rising. In the early days of
the establishment of a successful clinic, the psychiatrist usually finds
that a large proportion of cases come from a small proportion of
doctors hi the area. But the reputation that a clinic is helpful both
to patient and practitioner quickly spreads, and initially modest
attendances can soon swell to unmanageable proportions, finally
necessitating the institution of an appointments system. This is
what was happening to many London clinics about the year 1939,
when the war cut down their staffs and produced serious overcrowding.
The introduction of appointment systems then led to lengthening
waiting lists and later to a refusal to accept new patients; also
to a demand that psychiatric services be centrally organized and
rationalized.

The attitude towards the clinic of the practitioner must be taken
in conjunction with another factor which is peculiar to neurotic ill-
ness ; its enormous range and its vague delimitations. How much
current sickness is purely psychogenie ? And how much organic ill-
ness has a neurotic superstructure which can be mitigated by psycho-
logical treatment ? These are questions as to which there are diverse
opinions. The so-called psychosomatic disability has been much dis-
cussed of late, here and in America; it has even been suggested
that as much as a third of all sickness has psychiatric features, the
term psychiatric being used to include psychosomatic illness. We
can picture to ourselves the effects on clinic attendances if
practitioners as a whole came to believe that a third of their
patients could be benefited by the attention of psychiatrists.
The community contains, as it has always contained, a reservoir
of psychosomatic and psychopathic cases; their descent in vast
multitudes upon the psychiatric clinics of this country might be
caused by nothing more than an alteration of standpoint among
general practitioners.

There are reasons for thinking that changes of the sort above
described have been occurring in the course of the last fifteen years.
It was noted in the survey (Table V, p. 137) that eight out of ten of
the known clinics in large towns and nine out of ten of those established
in small towns were established after 1929. It is therefore possible
that, with the increase of psychiatric clinics and the spreading recog-
nition of their services, aggregate first attendances have been con-
tinuously rising since that date. Unfortunately, figures are not
available as to the trend of these attendances between 1930 and 1938.
They might well have shown a progressive rise wherein the drop aoled
in 1940 was but a temporary lapse. Nor is it certain that the ims^eases
observed in 1941 and 1942 would not have occurred in the absent rf1
war.